include Parkes Weber, and capillary malformation-arteriovenous malformation syndrome (CM-AVM).
A 22 year old low-risk G1P0 was referred to the fetal medicine unit with severe soft-tissue hypertrophy of the right lower limb up to the ankle after routine anomaly scan ay 20+6 weeks gestation. The finding was confirmed, however the long bone of the affected leg appeared normal and has normal length. There were no evidence of vascular findings on the Doppler. The right foot looked normal. There were no other apparent structural anomalies or markers of aneuploidy. She was referred to the geneticist and the surgeon for counselling, however she declined to attend and opted for MTOP. The post mortem confirmed the finding along with other additional features including, cardiomegaly with pericardial effusion, hemangioma/vascular malformation (thin-walled large ectatic vessels containing blood and thrombi). The GLUT1 (erythrocyte-type glucose transporter protein 1) test was negative. GLUT1 is typically expressed in cutaneous proliferating hemangioma. Immunostaining for GLUT1 is becoming valuable for predicting the outcome of vascular skin tumours. KTW and other rare congenital vascular anomalies condition should be considered in the differential diagnosis of a unilateral soft tissue hypertrophy even if colour flow Doppler study is negative.
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Prenatal radial malformation with cleft lip and palate, tetralogy of Fallot J. Park, I. Park
Catholic University of Korea, Seoul, Republic of Korea
A 21-year-old patient, gravida 3, para 0 was referred to our hospital for fetal anomalies at 24+3weeks of gestation. The patient had neither underlying diseases nor history of operation. In fetal ultrasound imaging, both radius fetal were not observed. He had club feet, club hands, bilateral cleft lip and cleft palate. The number of left fingers was four. In the heart of the fetus, there were a VSD and an overriding aorta. Also, his right side kidney was not seen. We supposed that he was thrombocytopenia with absent radius (TAR) syndrome, TOF, unilateral renal agenesis, and bilateral cleft lip and palate.
For the further evaluation, we planned a fetal echocardiogram. But, before the examination, she underwent a Caesarean section at 35+5 weeks due to the preterm labour.
She delivered a male baby. The birth weight was 2,078 g, and the Apgar scores were 3/7. Grossly he had a bilateral cleft lip and palate, club feet and club hands, right coloboma. His fingers of left hand were four. The X-Ray of his both upper limbs showed bilateral absence of radius. His echocardiography showed complete AVSD, PDA, overriding aorta, both peripheral pulmonary atresia, mild MR and mild AR. The abdomen sonography revealed right renal agenesis. Complete blood cell counts were normal without thrombocytopenia. And, thyroid function test revealed hypothyroidism. TORCH study, chromosome analysis, CATCH22, Digeorge, neonatal screening test were normal.
Supporting information can be found in the online version of this abstract Objectives: To investigate the value of the severity of fetal clubfoot evaluated by sonography prenatal. Methods: By routine sonography totally 32 feet with clubfoot were chosen as case group, and 414 normal feet between 16 and 38 weeks gestation were enrolled in control group stochastically. The length and width of the foot in both group were measured, and then the length-to-width ratio was calculated. The angle that the long-axis of the foot made with the long-axis of the lower leg was measured and classified into mild, moderate, severe. The foot length, foot width and the length-to-width in both groups were compared. After birth, the fetuses of case group were followed up and Dimeglio score was recorded. The correlation analysis between the ratio and the angle and the Dimeglio score were also made respectively. Results: The length-to-width ratio in case group were smaller than the control group (ZFL=-2.10, p<0.05; ZFL/FW=-8.46, p<0.001), and the foot width was wider (ZFW=-2.06, p<0.05). Significant negative correlation was identified between the ratio and the Dimeglio score (r=-0.600,p<0.01)and significant positive correlation was identified between the angle and the Dimeglio score (r=0.764,P<0.01). By combining the ratio with the angle, the false positive rate dropped from 6/32 (18.8%) to 1/27 (3.7%).
Conclusions:
The angle and ratio can provide information for prenatal quantitative evaluation the severity of clubfoot and reduce the false positive rate in diagnosis of fetal clubfoot.
EP07.08

Abstract withdrawn
EP07.09
Real-time VCI-A with a 4D electronic probe facilitates the evaluation of fetal extremities in mid-trimester sonograms F. Bellussi, G. Simonazzi, G. Pilu Obstetrics and Gynecology, S Orsola Malpighi Hospital, Bologna, Italy 
